PTO/SBW)6(0S43) 

iieo«4 . ^^'P^^^wuse through 7/31/2006. 0MB 0651^ 

Vr^U.P.^Re^^^c^ ^^^^^"O'^^ s are required to r^^^ 


PATENT APPLICATION FEE DETERMINATION RECORD 
SubsMtule for Forni PT0^7S 


CLAIMS AS FILED - PART I 
(Column 1) (Co<umfl2) 



SMALL ENTITY 


OR 


OTHER THAN 


FOR 

NUMBER FILED 

1 NUMBER EXTRA 


RATE 

FEE 


RATE 


BASIC FEE 
(3r CFR 1.16(0)) 





OR 


FEE 

TOTAL ClAIMS 
(37 CFR 1,16(CJ) 

mfnus 20 s 





OR 

xs5o - 


INDEPENDENT ClAIMS 
07 CFR 1.16(b)) 

minus 3 • 





OR 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 




OR 



* B thedffferenoe in column 1 is less than zero, enter -0* in ctfumn 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


1 AMENDMENT A I 


CLAIMS 
REMAINING 

AFTER 
AMEhfOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA _ 

Total 
P'cnii.ta(ci} 

7 

Minus 

20 



' 2- 

Minus 



FlRSt PRCSeiffATION OF MULTIPLE OEPEHO£Nr CLAIM (3 7 Cfi 



SMALL ENTITY 


OR 


OTHER THAN 


(Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

7 

Minus 




indcpcndenf 


Minus 

J 


< 

PRST PRESENTATION OF MULTIPLE DEPENDENT CUUM (37 Cf 

R l.l6<d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 

Total 

P7 CFR t.ie(c)) 


Minus 


B 

/lEN 

indcpendMil 

(31 CFR l.lffdij) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOEHT CLAIM (37 CFF 



DikTC 

ADDI- 
TIQLUL , 


RATE 

ADDI- 
TIONAL 
FEE 


" "^FEE 





OR 






xs^r 

1^ 

+ sl®> = 


OR 



TOTAL 
ADD L FEE 


OR 

TOTAL 
ADO L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOl. 
TIONAL 
FEE 



OR 

x,^ = 


X JOO. 


OR 

X j^2Q> 




OR 



TOTAL 
ADDXFEE 


OR 

TOTAL 
AOO-LFEE 






RATE 

ADOl. 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x,3§:= 


OR 

X,J^. 




OR 





OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADO^FEE 



• If the entry in column 1 is less than (he entry in cotumn 2. write "(T in column 3 
- If the -Highest Number Previously P^ Fof IN THIS SPACE is less than 20. enter -20- 
If the mghest Nun*er Previot^y Paid For IN THIS SPACE is less than 3 enter 

^ 'Kfl>v^ Number Prevtouslv Paid FoT (Total or IntfependenQ is the highest number found in the aoprcprfate box in column 1 
Tl^ colle<»on or infomialion is required by 37 CFR 1.16. The'intomiation is required to obtain or retain a benefrt bv the public iMA i* to Cto /^^ k»> 4*^ 


^t^'^J^ifl^' ««*»'"««n9 completed application fomi to the USPTO. Time will vary depending upon the indiytdu^ c^si Aai ^^^n7^ 

Z^,!^J^r^ you require to comp/eie this Item andA^ suggestions for reducing this burden, should te«m ^thSoic? I^^^ffio^ uTS^ 
22i«c"??u?5j- Oepartmenl cf Commerce. P.O. Boic 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR CcS«£?Sd TO^^ 
ADDRESS. SEND TO: Commissioner for PatonU, P.O. Box 14S0. Alexandria. VA 22313-1450 y^^^i-t »tu furms TO THIS 


If you neett assistance in compieiing the form, call i-eoo^TO-sm and sefecf option z 


